A previously healthy 58-year-old man with no history of diabetes mellitus developed pain in tooth 17 and was treated in the emergency room with intraoral incision and drainage with pulpectomy. The patient was treated with penicillin VK, 500 mg orally every 6 h (q6h). Three days later the tooth was extracted and purulent drainage was noted. After 2 additional days, further incision and drainage were required. Metronidazole, 500 mg orally q6h was added to the treatment regimen. The patient experienced increased facial swelling, pain, fever, dysphagia, and trismus. He was admitted for treatment of a left buccal-masseteric-space infection. Physical examination on admission was significant for a temperature of 99°F (37.2°C); tender, edematous, and fluctuant left submandibular region; and left submandibular and cervical adenopathy. No purulent drainage was noted from the left buccal-vestibular drain. The patient was able to open his mouth only 1.5 cm.
Leuconostoc species, which were previously thought to be of no importance in human or animal pathology, are now recognized as involved in human disease. Leuconostoc spp. are gram-positive, catalase-negative, nonmotile, nonsporeforming, facultative anaerobes generally found on plants and used in the dairy, wine, and pickling industries (3) . To our knowledge, this is the first case report of odontogenic infection caused by Leuconostoc spp.
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The leukocyte count was 6,400/mm3, with 74% polymorphonuclear leukocytes, 21% lymphocytes, and 5% mononuclear cells. The streptococci are gas production during glucose fermentation and the inability of Leuconostoc spp. to hydrolyze arginine with the production of ammonia (5) .
Until recently, the potential pathogenicity of Leuconostoc spp. was not appreciated (3). In 1984, Shlaes et al. (7) described a case of squamous cell carcinoma involving the right second mandibular molar which was complicated by a soft-tissue infection and bacteremia with Streptococcus sanguis II. This bacterium was vancomycin resistant. In studies by several other investigators (1, 2, 6), it was shown that isolates initially identified as streptococci were subsequently designated Leuconostoc spp., especially on the basis of vancomycin resistance. C. Thornsberry and R. R. Facklam doubt the existence of vancomycin-resistant streptococci (Antimicrob. Newsl. 1:63-64, 1984 
